
 

 

Margaret M. Fox 
pfox@burr.com 
Direct Dial: 803.799.9800 
Direct Fax: 803.753.3278 

Burr & Forman LLP 
1221 Main Street 

Suite 1800 
Columbia, SC 29201 

Mailing Address: 
Post Office Box 11390 
Columbia, SC  29211 

 Office   
Fax   (803) 753-3278 

BURR.COM 

 

AL  ●  DE  ●  FL  ●  GA  ●  MS  ●  NC  ●  SC  ●  TN 
36615311 v4 

June 28, 2021 

 
 

Ms. Jocelyn Boyd 
Chief Clerk and Administrator 
South Carolina Public Service Commission 
Synergy Business Park, The Saluda Building 
101 Executive Center Drive 
Columbia, South Carolina  29210 

Re: Palmetto Telephone Communications, LLC FCC Form 481 
Docket No. 2021-14-C 

Dear Ms. Boyd: 

Enclosed for filing on behalf of Palmetto Telephone Communications, LLC, please find a copy 
of the company’s FCC Form 481.  This form is being filed with the Commission pursuant to 47 
C.F.R. § 54.422(c). 
 
Please contact me if you have any questions concerning the attached report. Thank you for your 
assistance. 

Sincerely, 

Burr & Forman LLP 

/s/ Margaret M. Fox 
 
Margaret M. Fox 

MMF:khh 
Attachment 

cc: Jeffrey M. Nelson, Esquire, ORS 
Kari Munn, ORS 
Valerie Ancrum, Palmetto Telephone Communications, LLC 
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FCC Form 401- Carrier Annual Reporting
Data Collection Form

4CC Form 481

orna coolrolno. MN0980/ONIa Co Imlno. IONMI819

I Ir 2018

Page 1

&010& Study Area Code

&013& Study Area Name

&010& Pro ram Year

&030& Contact Name: Person USAC should contact
with ouestlons about this data

249023

Poloet'to 241ophooo CoIN 0 10 tt 4

2021

V01ette acccua

&033& Contact Telephone Number: 0438309303 ett.
Number of the person Identified In data line &030&

&033& Contact Email Address:
Email of the erson Identified in data line &030& veterte. ecc cespttc. coop

Form Type 34.422

Page 1
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laale 9 Ic pi I t p Idioo t
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OMO& IN . IOOI49NIOMOC I I . MIO4M'I

WI IOIO

&010& Study Area Code

&013& Study Area Name

&020& Program Year

&030& Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line

&030&
I IIHI

Contact Email Address - Email Address of person identified in data line

&030&

&400&

Select from the drop-down list to indicate how you would like to report
voice complaints (zero or greater) for voice telephony service in the prior
calendar year for each service area in which you are designated an EYC for

any facilities you own, operate, lease, or otherwise utilize.

&410& Complaints per 1000 customers for fixed voice

420& Complamts per 1000customers formobile voice
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lseaslrt I DIR I c M Additl ID t tl

Dttn I E

SCCF 4DS

DMDCD tmlN . 146D4666/DMDC nl IN 866atuia
seta

Dto sr dyA c d

615 St dyA N

OIO Pms am Vea

030 contact Name. penon U5AE h Id I I g d neth d I

Palmetto Tele hone Communications
2021

DI5 c I IT I ph n N mb -N b fp Id ofledlnd t I oso 9435399303 evt,
valerre.ancrum8prtc.coop

018 ContacIEm DAddess-E IAdd s fp N d tf d ~ dataane 636

select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). privately held carriers must ensure compliance with the

finance( reporting requirements set forth in 47 cFR 54 313(f)(2). I further certify that the information reported on this form and In the documents

attached below is accurate.

(3009)
Progress Report on 5 Year Plan
ca rle cerblies to 54.313(f)(1giiil

(3010A)

(30108)

(3012A)

(30120)

(3013)

(3014)

certifuabon of Public Inter st Oblrgabons (47 CFR 1

54 313(f)(1)0))
Please P ovd Attachment

C mmunity Anchor Instrtulions (47 CFR 5

54 311(0(1)(iih
Please Prouide Attachment

Is your company a Privately Held ROR Carrier (47 CFR

5 54 313(f))2))

If yes, does your company file the RUS ann al report

N me of Attached Docume t tistrng R q red
Informabon

Name of Attached Document I stmg Requrred

Inform lion 0 0(Yes/No)

(Yes/No) oo

(3015)

(3016)

(3017)

(3013)

(3019)

(3020)

(3021)

(3D22)

(3023)

Please check ther boxes to conRrm that the
attached PDF, 4 line 3017, contarns the required
rnfor t o pursuant Io 55 I 313(f)(2) comphance
r I rrs
Eieclromc «opy of Ihwr a nuat RU5 reports
(Operatmg Rcpo t for Telecommunicatio s

Borrowe s)

Document(s) ith Balance Sheet, Income Statement
and Statement of Cash Flows

Ifth responseisyeso I 3014,attachy ur

ompany'sRUSannual epo tend ag eq fred

documentation
If Ihe response I» no R 3014, is y ur company
auditedf
Iftherespo seisy sonline3018,pleasecheckthe
boxes below to nfrrm your sub ission on line

3026 pu sua I lo 5 54.318(f92), contains:
Eith r pyofthmrauditedhnanoalstatem t, r

(2) Rnanoalreport in a formatcomparable to RUE

Operating Report lor Telecommumcatio I Bor owers
Document(s) for Balance Sheet, inco Statement
and St tern ant of Cash Flows

Manageme t letter and/or audit opi lo issued by

the ind p ndent certified public accour tant th t
performed the company's fmanci I udit.
lf the response is no on line 3018, please check the
box s below to confirm yo r submission on line

5026 pursuant to 8 54.313(f)(2), contains:
Copy of their fina n«ial statement which has been
subiect to review by a independ nl ce tihed public

accountant; o 1) a flnanoal aport in a format
comparabl t RUSOperab g Report for

Telecomm nlcations Borrowers
Unde lying rnlormat on s bjected to a review by a

ind 8 dent ertm d public accountant

Na e of Attached 0 ument Listing Requlr d

Informabon

(Ves/No) Q P

(3024) Underly ng «form ton sub(ected to an officer

rtlficatmn.

(3025) Docum t(s)with Balance Sheet, Inc me Statem t
and St tement of Cash Flows

(3026) Attach the wo ksh I listrng required formation N me of Attached Docum nt Listing Requi ed
formation
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l4mts)Ru I pro daa 4 I p nnent Addlilon I Document tron
D ta Calle tion Form

&s ts

FCC Form &el

0MB c ni Ino. 3040.4944/DMaco I INo. 3oso.osis

I I lots

&010& Sludif Area Coda
&013& Study Area Name

&010& Program Year 2Mi

&030& Contacl Name ~ Peoon USAC should contact regarding this date
&033& Contact Tele hnne Number ~ Numbc of person idenillied in data linc &D30&

&039& Contact Ema I Address - Emag Address of person identified In data Bne &030»

4003 RuralBreadband Experiment

Authorued Rural Broadband Experiment (RBE) recipients must address the certification for public interest obggations and provide a

list of newly served community anchor Institutions.

PubBc Interest Obligations — FCC 14 98 (paragraphs 16 19, 78)

Please address Line 4001 regardlng compliance with the commission's public interest obygatlons. AB RBE partiupants must provide a

response to Line 4001.

4001. Redpient certifies that it Is offering broadband meeting Ihe requlsRe public Interest obligations consistent with the category for

which they were selected, including broadband speed. latency, usage capacity, and mtes that are reasonably comparable to rates for

comparable offerings in urban areas.

Community Anchor Institutions - FCC 14-08 (paragraph 79)

4003a. RBE parliopants must provide the number, names, and addresses of community anchor institutions to

which they newly deployed broadband service In the preceding calendar veer. On this line, please respond

(yes -attach new community anchors, no -no new an&boo) to Indicate whether this Bat wgl be provided.

If yes to 4003A, please provide a response tor 40038.

4003b. Provide the number, names and addresses Name of Attached Document Listing Required Information

of community anchor Institutions to which the
recipient newly began providme access to
broadband service in the preceding calendar year.

rs ts
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Ps ic

(soos)AI k Pl P nllp t Addicts aloocu e I tron
0 t»Cooenlo I

FCC For 401

0MB contr I No. 3060.09aa/0MB c ntrolN . Sass&tats

Iulv 1010

&010

015
&020

Study Area Cods
Stiidy Area Name

Program Year

030 Contact Name - Person USAC should contact regarding this data

035 Contact Tele hone Number - Number of person Idenoiicd in data line &030»

039 Contact Email Addrem- Emag Address of person identified in data line 030&

5005 Alaska Plan

Please indicate whether any terrestrial backhaul or other satellite backhaul became

(5011) commeroagy available in the previous calendar year in areas previously served
exclusively by performance-limiting satelhte backhaul.

(Yes/Nol

(5012)
If the filing carrier identified in its approved perfomance plans that it relies exclusively on

satellite backhaul fora certain poriton of the population in itsservice area, indicate whether
any terrestrial backhaul or other satellite backhaul became commercially available in the

previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

(Yes/No)

is 16
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P ge19

Certification ~ Reporting Carrier
Data Cogectlon Form

FCC Form 491
0MB Control No. 306O0936/OMB Control No. 3060.0819

July 2019

&010& Study Area Code

015 Study Area Name

DID Prog am yea

030& Contact Name- person uSAC should contact regardmg this data

2&9023

Pet tto Tel pho C* u &et

2D21

&035& contact Telephone N b r ~ N mber of erson identified in data line «030& 9&353e9393 t.

039 Contact Email Address-Email Address of person identified I d t bne &030& I '
9 tc.c*u

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

rtlly that I am an offi&er of the reportl g carrier; my responslbgltles Include ensu Ing the accuracy of the annual repartlng req Irements for «nlversal service support

eciplenls: and, to the best of my knowledge, the infor tl n reported on this form a d fn any attachments Is acc te.

Name of aepo un ca//ien P I *tt 2 IePhu 0 I *

Si nature of Authorued Ofhcen CaiiTIPIcD DNLINg

pri tad n me of Authonred off cert To

Title or silionof Authorired off &er

0&/23/2929

Tel hon numberofAutiieriredofgceri 9033&stsIS * t ~

stud Area code of ac ortin car er Filing Due Tote for this form.

p s I efullr k sf Is statements ntheform b p eh dbyf eorf rf I d th c c I A I f193&, 4705& H502 503lh) orfn p e t

und Iei te iue ~ i dsi I coae,tsusc.slool.

Page 19
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Pass 20

Certification - Agent / Carrier
Data Cogectlon Form

FCCFo m481
oma control No. 3050-0986/DMB control No. 3050-0819

luis 2018

010 Study Area Code

015& Slu Area Name

020 9 osr.m V

030 contact N me-personusAc she Idee tsciro sdi thlsd la

249023

2021

035& C ntmtTelephoneNumber.Numberof rson dentifiedin data l e 030
il435309383 t.

039& contactEmal add ess.E alAddr s I . Ion de tfledindata line 030 14 . sprr. ~ 0 *p

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 15 FILING ANNUAL REPORTS ON THE CARRIER'5 BEHALF:

Certification of Officer to Authorize an Agent to Fge Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that LName of Ag nl ls authorl ed lo submit the informadon reported on behalf of the reporting c rri r. I

ala* c nl(y that I am an officer of ths reporting carrierl my responslbffltles Include ensuring the ace racy of the snn at data reporting requirements pro ided to th* 4 tho I sd

affenh nd,l th bestofmyknowledge,ther ponsandd tapr vld dtolheauthorlzsdag llsaccur I.

Nam olAutlori dA e li

Na eofR portin Csnier

Si nalureofA th ruedDfflceci

pic led name ofiuilhorued Officer:

ltk at sfflonofA th rlt ddfhce:

Telephone number of Authonzed Officer.

Stud Area Code f Re mdn Carrier; Fa DueD I fmthisf m:

0 ie

P * sf ~ ay k cml t t e i thsfomc nb P h dbvf I I li d Ihec* t Ad*f1934, czuscH502503lb)* I men *n t

d Tltt 18 ftheunitedst i 4 d,180.S.C r/1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to Fife Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I asasentfo thereport 8 arier cenifythatlama thori edi sub ittheannual sportsforunivemalser I supportr Iphntsonbehalfafthe cpa Ii gee rier ih 0 id 4

thsdata p t dherefnba*dond tap Idedbyther ponlngca rier;and,totheb tofmykn ledge,lheinformatio ponedh einisaccu le.

Nameofaeponin c ni r

name ofAiahnrusd enlRrm;

Slg IweofAuthorsed enl rcm lo e f e 0

ffameofAuthonzedA ntEm lo ee:

vltleo prmaonofAulhoruod niorEm lo of enl

felephonenunb IA tho ued enlorcm I ceof enh

Sled Ar a Code of R» 0 lin Cant Fgin hue 0 t f this l rm:

D I: OC/I /2020

m,sf,av k sf I I t ents th f «b P h dbyf I felt s d th 4 tl at f1934, 4705.4 N501,503(bl,o I ~ P t d viil

lscfrh 0 t dst i c*d,laos,c.Stool.

Pc 20
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Attachments
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